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Multicentric analysis of adverse cardiovascular events in cocaine abuse patients in india
Background: Cocaine may cause coronary vasoconstriction and endothelial dysfunction.Understanding the relationship between cocaine abuse, a common and theoretically modifiable condition, and the most common cause of death in the world, cardiovascular disease, may inform potential prevention strategies. Purpose: The study sought to investigate the associations among cocaine abuse and unstable angina (UA), atrial fibrillation (AF), myocardial infarction (MI), and congestive heart failure (CHF).
Methods:
We performed a longitudinal analysis of young indians 18 to 45 years of age who received ambulatory surgery, emergency, or inpatient medical care in india different medical or cardiac centers between 2010 and 2016. We determined the risk of an cocaine abuse diagnosis on incident AF, UA, MI, and CHF. Patient characteristics modifying the associations and population-attributable risks were determined. Results: Among 11435 patients, 237 (2.07%) had cocaine abuse. After multivariable adjustment, cocaine abuse was associated with an increased risk of incident UA Background: Identifying people at high cardiovascular risk (CVR) is challenging, especially at young age. The SCORE predictive function has been used for long time in Spain for predicting the absolute risk of suffering a fatal cardiovascular event in 40-65 year-old population. Purpose: The main objective of the IberScore Study was to derive a mathematical model for risk prediction of fatal and non-fatal cardiovascular events from a relatively young and healthy working population. Methods: A predictive function for fatal and non-fatal CV events was derived from a cohort of 774,404 workers (70.4% of the target population), free of CV disease at entry, who were followed during 10 years. Workers ages ranged 16-65 years (mean 35.7, SD 10.7). 71.7% were men, which represented the real proportion in the target population. Results: Along the 10-year follow-up we found 3,762 first cardiovascular events (6‰) in derivation cohort. Most of them (80.3%) were non-fatal ischemic events. We derived a logistic flexible parametric model to predict 10-year cardiovascular risk. 82% of those who suffered a cardiovascular event during the follow-up span had been previously classified as "high risk" or "very high risk" using our model, whereas only 12% of them were classified in the same groups using SCORE. The latter also showed a weak discrimination power for risk stratification while IberScore clearly distinguished the four risk categories. Conclusions: IberScore worked much better to estimate cardiovascular risk in a relatively young and healthy Spanish working population when compared to other models. Cardiovascular aging, as the result of the effects of risk factors, should be at the core of CV risk estimation. Cut-off points should be set considering the benefit we seek with the treatments we have in mind. 
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Is exercise capacity above 4METs good enough to screen pre-operative patients with non-cardiac surgery?
